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§17.100

longer period of time when medically
indicated.

(b) For purposes of paragraph (a) of
this section, an unexpected death is
one which occurs when in the course of
an illness the provider of care did not
or could not have anticipated the tim-
ing of the death. Ordinarily, the pro-
vider of care can anticipate the pa-
tient’s death and can inform the pa-
tient and family of the immediacy and
certainty of death. If that has not
taken place, a death can be described
as unexpected.

(Authority: 38 U.S.C. 1701(6)(B))

[63 FR 7186, Mar. 7, 1988. Redesignated and
amended at 61 FR 21965, 21967, May 13, 1996]

BREAKING APPOINTMENTS

§17.100 Refusal of treatment by un-
necessarily breaking appointments.

A patient under medical treatment
who breaks an appointment without a
reasonable excuse will be informed
that breaking an additional appoint-
ment will be deemed to be a refusal to
accept VA treatment. If such a patient
fails to keep a second appointment,
without at least 24 hours notice, such
action will be deemed as a refusal to
accept VA treatment. Thereafter, no
further treatment will be furnished
until the veteran has agreed to cooper-
ate by Kkeeping appointments. Treat-
ment will not be discontinued until the
treating physician has reviewed the
treatment files, concurred in the ac-
tion and signed a statement to this ef-
fect in the record. Consideration will
be given to the veteran’s ability to
make a rational decision concerning
the need for medical care and/or exam-
ination. The veteran will be advised of
the final decision. Nothing in this sec-
tion will be construed to prevent treat-
ment for an emergent condition that
may arise during or subsequent to this
action. Where an appointment is bro-
ken without notice and satisfactory
reasons are advanced for breaking the
appointment and circumstances were
such that notice could not be given,
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the patient will not be deemed to have
refused treatment.

(Authority: 38 U.S.C. 7304)

[61 FR 8672, Mar. 13, 1986. Redesignated at 61
FR 21965, May 13, 1996; 64 FR 54218, Oct. 6,
1999]

CHARGES, WAIVERS, AND COLLECTIONS

§17.101 Collection or recovery by VA
for medical care or services pro-
vided or furnished to a veteran for
a nonservice-connected disability.

(a)(1) General. This section covers col-
lection or recovery by VA, under 38
U.S.C. 1729, for medical care or services
provided or furnished to a veteran:

(i) For a nonservice-connected dis-
ability for which the veteran is enti-
tled to care (or the payment of ex-
penses of care) under a health plan con-
tract;

(ii) For a nonservice-connected dis-
ability incurred incident to the vet-
eran’s employment and covered under a
worker’s compensation law or plan
that provides reimbursement or indem-
nification for such care and services; or

(iii) For a nonservice-connected dis-
ability incurred as a result of a motor
vehicle accident in a State that re-
quires automobile accident reparations
insurance.

(2) Methodology. Based on the meth-
odology set forth in this section, the
charges billed will include, as appro-
priate, inpatient facility charges,
skilled nursing facility/sub-acute inpa-
tient facility charges, outpatient facil-
ity charges, physician charges, and
non-physician provider charges. In ad-
dition, the charges billed for prosthetic
devices and durable medical equipment
provided on an outpatient basis will be
VA’s actual cost, and the charges billed
for prescription drugs not administered
during treatment will be a single na-
tionwide average. Data for calculating
actual amounts for inpatient facility
charges, skilled nursing facility/sub-
acute inpatient facility charges, out-
patient facility charges, and physician
charges will be published annually in
the ‘‘Notices’ section of the FEDERAL
REGISTER. In those cases in which the
effective period for published charges
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